
EQAC GENERIC PAYMENT FORM
Fill out & Sign this application, and then send it by email attachment with the required documents.

_________________________________________________________________________________

APPLICANT PERSONAL DATA

FULL NAME: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Full shipping address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-mail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Contact Phone Numbers:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PAYMENT INFORMATION:
1- AMOUNT: _ _ _ _ _ _ _  Euros

2- DESCRIPTION: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

MODE OF PAYMENT - Circle one option.

A-  Bank Transfer: IBAN: BE86 9671 8642 3050
BIC: TRWIBEB1XXX

Rue du Trône 100, 3rd floor, Brussels 1050 - Belgium
Account holder: William Martin, EQAC President

B-  Credit Card:     (  )  VISA     (  )  MASTER CARD     (  )  AMERICAN EXPRESS

Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expiration Date: _ _ _ _ _ _ _ _ _ _ _ _

Card holder full name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C-  PAYPAL: (  )  Online Payment - PAYPAL - Use Payment Link at http://www.accreditation.info

I do  authorize the payment of the selected items with my signature.
No refunds or cancellations accepted once the items have been ordered.

Today’s date:       Signature:EQ
A

C
  A

PP
LI

C
A

TI
O

N
  F

O
R

M

ht
tp

://
w

w
w

.a
cc

re
di

ta
tio

n.
in

fo
se

cr
et

ar
y@

ac
cr

ed
ita

tio
n.

in
fo


